& [sCdnT. COMPLETED APPLICATION, TAX

m..:urwfgmz.ﬂ AND FEE ﬁo APPLICATION FOR PERMIT Permit #:
' - Bayfield Cotinty BAYFIELD COUNTY, Wi mnozzz
__v_m::_:m m:a N.u::..m Umum_‘n - %Bq_ O] £ Date:
POBox58 e 5 %mnﬁam iZ -
Washbisrn, Wi 54891 Amount Paid:
: {715} 373-5138"
L . . ) ) Refund:
WSTRUCTIONS, No parmits wilk be issued until all fees are paid. MM@W \wm F%

Checks are made payable to: Bayfield County Zoning Department.
DO ROT START CONSTRUCTION UNTIH ALL PERRYITS HAVE BEEN 1SSUED TO APPLICANT.

TYPE OF PERMIT REQUESTED == | ( LAND USE  [1 SANITARY [ P CONDITIONALOSE [ SPECIAL (
Dwner's Name: Mailing Address: City/State/Zip: Telephone:
F P + i - § ~ i il
Mot ¥ e Larssn 21076 ke ms‘\h 137 Ashlomh |t (a5 (82-063S
Celt Phone:
hmaq&mm of Properiy: CiyfSiate N_Wu ) r_
J553€ Gk By 130 BAA wr Swst, 15 ) 208 584
Contractor; Longractor Phonea: Plumber: Ptumber Phone:
M Lot 5i%Y F04- 534
Authorized Agent: (Person Signing Application on behalf of Dwner(s}} Agent Phone: Agent Mailing Address {include City/State/Zip): Written Authorization
Attached
[ Yes O M
PIM: (23 digits) i - -~ " Recorded Bp {i.e. Pdumi% er,
Legal Rescription:  {Use Tax Statement) 04- O&D M P_J G«u - : ->0 &uOMVmwMLQ 1 Volume \: w w _ummmE “nwﬁ_
i

Gov't Lot Lot{s) No. Block{s) No. { Subdivision:

Lot{s) CSM r«\ of & Pag

SV s

] i Town of: . Lot Size bnwmmwm
Section IF , Township \u“_ \ N, Range rma- W i Twm\, !m mu % 4 _w ml .y
*FLis Property/Land within 300 feet of River, Stream (ind. ntermittent) | Distance Styucture is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? i yegmcantinue = 130 feet | tisodplain Zone? Present?
1 Is Property/iand within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline ; U Yes U Yes
if yes--continue - feet #.No F.MNo

# o* mﬁc_._mm
ﬁst_ Construction = 1-Story 7 Seasonal O 00 Municipal/City [ City
" O Addition/Alteration i-Story + loft | §{ YearRound | [ 2 (1 {New}) Sanitary SpecifyType: ____ | Ewell
,D GG [l Conversion 2-3tory | C 3 % Sanitary (Exists) Specify Type: Nold o tank| C
| Relocate (existing bldg) 0 Basement [ [ Privy (Pit) or Vaulted (min 200 gallon)
O Run a Business on No Basement #W None [ Portable {w/service contract)
Property Foundation 0 Compost Toilet
C [ MNone
ing aopliedfor Length: Width: Height:
T Lergth: 23 Width: Qs Height: it
o ..qoﬁomma Structure >quare i
S Footage
v::a_ﬂ& Structure (first mf,cﬂcﬂm on property) { X
Residence (l.e. cahin, hunting shack, etc.) { X
[~y with Loft { X
@# rEGAShia Cwm. anee with a Porch { X
W with {2") Porch ( X
W g@ﬂ Q m \wm with a Deck { X
! with (2™) Deck { X
Wnﬂamyomz@mr@wm._i@pwm with Attached Garage { X
0 Bunkhouse w/ ([ sanitary, or [ sleeping quarters, or [ cooking & food prep fac { X
O Mobile Home (manufactured date} { X
. 0] Addition/Alteration (specify) { X
[ Municipal Use T | Accessory Building  (specify) gﬁm\n\ { db X Jr.m%
| Accessory Building Addition/Alteration {specify} _° { X
Special Use: (explain}
Conditional Use: (explain)
0O | Other: (explain)

FAILURE TO OBTAMN A PLRMIT or STARTING CONSTRUCTION WATHOUT A PERMIT WILL RESULT IN PENALTIES
I fwe) declare that this application {including any accompanying information} has béen examinad by me {us) and to the best of my {our] knowledge and belief it 1s true, corrert and complete. | {we) acknowledge that { {we)

am (are) respansible for the detail and accuracy of ail information | (we) am {are) providing and that it will be relied upon by Bayfleld County in determining whether to issue a permit. | twie) further accept lizhility which
may be a result of mmﬁ_m_n_\hb:_._Q refying on this information | {we) am (are} providing in or with this application.  {we) consent 10 county officials charged with administering county ordinances to have access to the

above described _uaum_.ﬁ.{ mn sy reascnable time for the purpoese of inspection.
B PN ]
: M\ﬁ\» AN Qb,oﬁ\/\b‘g\/r o (,Q\m@

(if there are Multiple Owners listed on the Deed Al OEjma must sign or latter{s} of authorization must accompany this application)

Authorized Agent:

(It you are signing on behaif of the owner(s) & letter of authorization must accompany this application)

. Address to send permit m&&m WI ,nw..m..ntf\ u‘r,m..c; \m_\w bw._; MEPL ‘ Tt\u ﬂ«.\ %QS Attach

Copy of Tax Statementg
t vou recently purchased the progerty send your Recorded Deed -

N gapwwr_mbzw ~ELEASE nw E,mﬂm FLOT PLAN ON REVERSE SIDE




Proposed Construction
Show / Indicate: North (N) an Plot Plan
Show Location of (*): (*) Driveway and (*) Frontage Road (Name Frontage Road)
Show: All Existing Structures on your Property

Show: (*) Well (W}; (*) Septic Tank (ST); (*) Drain Field {DF); {
Show any (*): {*) Lake; {*) River; (*} Stream/Creek; or {*) ﬂomn_
Show any (*): *) Emﬂ_man_.q: or {*} Slopes over No\

{ e

¥ omr

To,,,?sv ook 7
Progexd ey -
Sens, bk -

My,

Piease complete {1} ~ (7} above (prior to continuing)

Sethacks: {measured to the closest point)

(8)

Setback from the Centerline of Platted Road ks Feet Setback from the Lake {ordinary high-water mark) e Feat
Setback from the Established Right-of-Way Vs Feet Setback from the River, Stream, Creek D) Feet -
] Setback from the Bank or Bluff A0 Feet

Sethack from the North Lot Line 157 Feet
Sethack from the South Lot Line 125 Feet Setback from Wetland - ———— Feet
Sethack from the West Lot Line 39S Feet 20% Slope Area on property [Axes [ Ne

_ Setback from the East Lot Line ﬂw\ Feet Elevation of Floodplain sy Feat
Setback to Septic Tank or Holding Tank .8 Feet Sethack to Well 4o Feet
Sethack to Drain Field = Feet
Sethack ta Privy (Portable, Composting) " Feet
Pricr to the plazement or construction of a strictura within ten {10} feet of the minimum required setback, the boundary line from which the setback rmust be measured must be visible from one previously surveyed corner o the
other previously surveyed corner or marked by a lcensed surveyor at the owner's expense.
Prior to the placement or constriction of 2 structure more than ten {10 feet but less than thirty {(30] feet from the minimum required setback, the boundary line from which the sethack must be measured must be visible from
one previously surveyed corner to the other previausty surveved carner, or verifiabie by the Department by use of a correcied compass from a known carner within 500 feet of the proposed site of the structure, or must be
marked by & rensed syrveyns 2t the owner's expense

(3) Stake or Mark Proposed Location(s) of New Canstruction, Septic Tank (ST}, Drain field {(DF), Holding Tank (HT), Privy (P}, and

The local Town, Village, City, State or Federal agencies may also require permits,

' NOTICE: All Lend Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.
For ,Sm Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.

well (W),

|- Saritary 25332” . .| Aof bedrooms:

RS ...mm_._mnnm _._?_..dmzo:ﬁ oLnty

Sanitary Date:

‘Reason 3_. Um:.m,

vmﬁ:.:ﬂ Um_.__m.u.

_wmé o \\..\ul\ m&

?.__ _mmﬂ_a: mma::mn
_.,.,__#_Wmﬂo: >z“mnsmnm :

i Parcel in noSEo:..OE:mﬂm:ﬁ -
Is Structure Non-Conforming -

bm_n_mﬁﬂ. Required 1o <m.m :

Affidavit Attached | O Yes

© Granted By VariantE (B.0A ocm?mwmima 3. <m:m:nm (B.O.A. y .
‘I¥es Na Case #: L OYes N0 Case#: |
Was Parcel Legally Created | #'Yes [ No Lo Were Property Lines Represented by Owner o
Was Proposed Building Site Delineated Smm 0 Ne .7 . Was Property Surveyed ZNo

_ Inspectipn Record: ¢ i v %)W«Q
PS80 punp Sl T

Agl

Lakes Clasi nmmom {

Date of ._:mnmnno:“ NQ\U\W- _W.ﬂ . _ Inspected by: p%%

" Date of xm-__._mumndo:.

no_&& :E woéz no:._Bﬁmn or mOma onditipns Attached? - Yes [ z&tﬁmgﬂr&mmn to be attached.)

=

Hold For Faes: [}

Hold For Sanitary: ﬁ ST Meld For TBA: L Hold For Affidavi

® October 2013




SUBMIT: COMPLETED APPLICATION, TAX
STATEWIENT AND FEE TO:

Bayfield County

Planining and Zoning Depart.

. BOBox 58 C
Washburn, Wi 54891

©(715) 3736138

e ][ p0398—

v Al
Amount Paid: %-mo \@%i\ﬁﬁ

Refund:

INSTRUCTIONS: Mo permits will be issued until all fees are paid.
Checks are made payable to: Bayfield County Zonring Department.
D0 MOT START COMSTRUCTION UNTHL ALL PERMITS HAYE BEEM IS5UED TG APPLICANT.

TYPE OF PERMIT REQUESTED—# [ {1 LAND USE" ') SANITZ V. UsE EC B.OA. [] OTHER
Owner's Name: Mailing Address: City/State/Zip: Telephonea:
- . i L
Bovy £ Foe Ahachon 5 b5 g~ T
Addrsss of Proparty: v City/State/Zio: Cell Phone:
661l0_Hollnsd £l Abloud | LOT  SYos
Contracter: = Contractor Phone: Plumber: Plumber Phone:
| Authorized Agent: (Person Signing Application an behalf of Owner(s]) Agent Phone: Agent Mailing Address {include City/State/Zip): Written Authorization
Attached
C Yes 1] No
PIN: (23 digitg) Recorded Document: {i.e. Property Ownership)
e, R _ F e
LoCr - Legal Description: {Use Tax Statement) 04 \V WNA\ Volume Page(s)
) sl Gov't Lot Lot{s} CSM Vol & Page Lot{s) No. Block({s} No. | Subdivision:
E. 1/a, @rw 1/4 :
m Town of: Lot Size Acreage
Section uwm , Township _N m N, Range W \Nﬂm o)

| i Is Property/Land within 300 feet of River, $tream (inct. ntermittent) | Distance Structure is from Shoreline : ks Property in Are Wetlands
Creek or Landward side of Floodplain? if yes-—continue — P feet Floodptain Zone? Presant?
T Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : L. Yes L Yes
i yes-—conginuge —P feet O No [ No

Rz@z Construction 1-Story [ Seasonal 11 [ Municipal/City i City
¢ 4 I Addition/Alteration |  1-Story + Loft % YearRound | O 2 C (New}Sanitary SpecifyType: ________ | HANell
m\@ P J Conversion i1 2-Story u C 3 X Sanitary {Exists} Specify j.ﬁmﬁ\\ﬁ?kugab
7] Relocate (existing bldg) [1 Basement c_ T Privy (Pit) or Vaulted {min 200 gallon)
[0 Run a Business on K No Basement _mm None ~l Portable {w/service contract}
Property [! Foundation ] Compost Toilet
0 C O None
w : Length: Width: Height:
| length: § 0 Width: 3 & Height: /&

O Principal Structure {first structure on property) )

O Residence (i.e. cabin, hunting shack, etc.) X )

with Loft X )

k\mmm_amsﬁ_mm ise with a Parch X )
\ with (2™) Porch " }
fr d e 3\.“ with a Deck X }
Rec'd for lesuancs with (2"") Deck X )
L Commercial Use with Attached Garage X )
2@@ QN M@mm O Bunkhouse w/ ([l sanitary, or 1 sleeping quarters, or [ cooking & food prep facilities) X )

T Mobile Home {manufactured date) X ]

Secrefarial Sta TH | Addition/Alteration {specify) X )

LI Municipal Use ¥ | Accessory Building  (specify) _hw\‘h Vw\t X WN.» }
O Accessory Building Addition/Alteration (specify) i X }

O | Special Use: (explain} { X )

O Conditional Use: {explain) : { X )

| Gther: {explain) { X }

FAHURE 7O ORTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
| {we) declare that this application {including any accompanying information} has bean sxamined by me {us} and ta the best of my [our} knowledge and belief it is true, correct and noSEmﬁm | {we} acknowtedge that | {we}
am {are} responsible for the detail and accuracy of all infarmation | (we) am {are} providing and that it will be relied upon by Bayfield County in detarmining whether to issue a permit. | (wej further accept liability which
may be a result of Bayfield County relying on this infarmation | (we} am {are) providing in or with this application. | (we} consent to county officials charged with administering county ordinances to have access to the

above described praperty at any reasenable time for »rm purpose of inspection.
) frmmmt —-—
s Owhet(s): Xk\ w\@&m\lﬂm\m E\N\( Date \mm \m\ \k

T
m:“ ﬂ:nﬂmmﬂm Eﬁ_ﬂv Oénm_.mm_ma%%mwmmab: OE:%& Ecmﬁmmmoﬂ mmﬂ mmecﬂso_ﬁmzoﬂchﬁmnnoﬂnmgzj_mmwu:nm@oi

R .....h:n:.nmnm.a b.nm._._ﬂ o Date
= S . (i you are signing on behalf of the owner{s} & letter of authorization must accompany this application}

S Attach

- Address to send permit Copy of Tax Statement
REy i you recently purchased the property send vour Recovded Daed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




: Show Location of:

Proposed Construction
Show / Indicate: North (N) on Plot Plan

~Show Location of {*): {*} Driveway and (*) Frontage Road {Name Frontage Road)
- Show: All Existing Structures on your Property
Show: (*) Well (W); {*) Septic Tank (ST); {*] Drain Field {DF); (*} Holding Tank {HT) and/or (*) Privy (P)
Show any (*): (*) Lake; (*} River; (*) Stream/Creek; or {*} Pond
{7) Show any (*): {*) Wetlands; or (*) Slopes over 20%

am\\m\ﬁ e \“
e g2 ree of %\m\ (ﬂ\\@%ﬂ\

Please complets {11~ (7] above [prior to continuing)

(8) Sethacks: (measured to the closest poing}

Sethack from the Centerline of Platted Road Feet Setback from the Lake {ordinary high-water mark) Feet
Setback from the Established Right-of-Way Feet Setback from the River, Stream, Creek Feet
2 . Setback from the Bank or Bluff Feet
Setback from the North Lot Line Feet
Setback from the South Lot Line Feet Setback from Wetland Feet
Setback from the West Lot Line Feet 20% Slope Area on property [ ]Yes [JNo
Setback from the East Lot Line Feet Elevation of Floodplain Feet
Setback to Septic Tank or Holding Tank Feet Sethack to Well 57/ Feet
Sethack to Drain Field Feet
vy {Partable; Composting) Feet

Prior ¢0 the

one _u..m.SO.:mE mdm..o:._m« vmeoc

.n._.»w.pp._.”:nm.ca ‘of a structure within ten {10) feet of the minimum required setback, 1

he boundary fine fram which the setback must be measured must be visible from one previously surveyed corner 10 the

ion of @ strucfure siore than ten {10) faet but less than thirty (30] feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from
sty sirveyed corner, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be

# of bedrooms!

L AFRGavit Require
Affidavit Attached

~ | Date'of Revinspe

.zo. <{if Ng they need to be attached.)

..mmm:m.:..:m .o..*.h:m_umn.non y

Date of buuwo,\m._“\ \... 2 \..m\ :
. /8

.1\ r\ \\

mo_a For mmsﬁmé £ Hold For TRA; 1

Hold For Affidavit:

i

[

® Octaber 2013




© Copyright 2008 ESRI. All rights reservad. Printed on Fri Oct 14 2016 10:34:28 AM.




